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Appendix A: Planning and Kickoff Documents

Purpose and Overview
Virtual kickoff sessions were held to introduce the Community Health Assessment (CHA) process, share 
the planned engagement approach, and invite community participation across all data collection 
activities (key informant interviews, listening sessions, youth input, and community survey). Kickoff 
materials and related outreach documents are provided below for transparency and future reference.

Kickoff Sessions Event Details
Two virtual CHA kickoff sessions were held on March 4, 2025, and March 5, 2025. Sessions were 
scheduled to offer multiple attendance options (12:00 1:00 PM and 5:30 6:30 PM) and included a brief 
overview presentation and a facilitated question and answer section.

Outreach and Promotion
Kickoff outreach included a public-facing flyer and supporting materials shared through partner 
networks and community channels. Additional outreach supported broader awareness of the CHA and 
promoted participation in subsequent engagement activities (listening sessions, key informant 
interviews, youth activity, and the community survey).
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Included Materials

Figure A.1. Kickoff session flyer, Community Health Assessment, Lewis County, WA, 2025.
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Figures A.2-A.11. Kickoff Session presentation, Community Health Assessment, Lewis County, WA, 2025.
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Notes and Limitations
Kickoff sessions were designed for awareness and engagement rather than data collection; no formal 
coded findings are derived from these events. Participation in subsequent engagement activities 
occurred through multiple channels (online, paper, partner distribution, and community-based 
outreach), which may influence who was reached and who participated.
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Approach
Key informant interviews followed a semi-structured facilitation guide with the following core 
components:

Introduction and consent (recording and quoting preferences).
Participant identification (name/title/organization as it should appear in reporting).

Community strengths (asset-based prompt to describe a time the community worked together
successfully).
Unmet health-related needs discussion (including social determinants/drivers of health,
disproportionately affected populations, barriers, service gaps, and what could be done).
Priority ranking exercise (participants ranked the top health-related topics for the population
they serve), see next page for Figure B.1.
Organizational capacity (capacity to address prioritized needs and other needs raised).
Environmental hazards and resilience (e.g., wildfire smoke, power outages, extreme weather)
and impacts on priority needs.
Initiatives that are working well (1 2 programs/initiatives and why they are effective).
Optional: Characteristics of a healthy community; closing question for any additional input.

The guide included suggested time allocations for each section (approximately 45 60 minutes total), and 
facilitators used probes to clarify populations affected, barriers, gaps, and feasible actions.
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Figure B.1. Key informant interview priority topics, Community Health Assessment, Lewis County, WA, 
2025.
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Analysis
Data preparation and management
Interview notes and/or recordings were compiled following each session. Participant preferences for 
attribution and use of quotes were respected. Interview metadata (date, modality, organization/sector, 
and geography/populations served) were tracked to support countywide interpretation and to ensure 
representation beyond hospital catchment areas.

Qualitative coding approach (Dedoose)
Interviews were analyzed using qualitative coding in Dedoose. Coding used a shared codebook aligned 

-wide coverage. Codes were 
applied to capture (1) community strengths, (2) unmet needs and priority areas, (3) barriers to accessing 
services and resources, (4) populations disproportionately affected, (5) environmental hazards and 
resilience, (6) characteristics of a healthy community, and (7) initiatives that are working well. Coding 
was used to organize themes discussed during the interviews; code presence summaries reflect whether 
a theme was mentioned at least once in an interview (not the length or intensity of discussion).

To describe the breadth of topics discussed across interviews, results are presented as code presence 
(the number and percent of interviews in which a theme was mentioned at least once). Presence-based 
summaries reduce double-counting when a theme is discussed multiple times in the same interview and 
support comparison across other CHA methods (listening sessions, survey open-ended responses, and 
youth engagement).

Priority ranking analysis
Interviews included a structured priority-ranking exercise in which participants selected and ranked the 
top five priority health-related topics for the populations their organizations serve. Composite scores 
were calculated using rank weights (Priority 1 = 5 points, Priority 2 = 4, Priority 3 = 3, Priority 4 = 2, 
Priority 5 = 1). Topics were also summarized by frequency of inclusion (percent of interviews that 
included the topic in the top five, regardless of position). These summaries provide complementary 
signals: composite score reflects relative prioritization, while inclusion frequency reflects how 
consistently a topic appeared among top priorities.

Nonstandard responses. When participants listed multiple topics within a single rank (e.g., ties), points 
for that rank were distributed evenly across the listed topics. When participants provided fewer than 
five ranked items, missing ranks were coded as NA and excluded from topic totals (see notes under the 
priority ranking results table).

Method-to-output map (how interview sections relate to reported results)
Interview sections are summarized in the report using the following outputs. This mapping clarifies 
which reported results reflect structured prompts versus themes that emerged during discussion and 
were organized through qualitative coding:

Community served (structured prompt): Used to describe the geographies and populations
reflected in the KI perspectives; informs interpretation of who the ranked priorities were
intended to represent.
Community strengths (structured prompt): Summarized as strengths themes (code presence)
and illustrative quotes; used to open the Results chapter with an asset-based framing.
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Unmet needs + barriers + service gaps (structured prompt): Summarized as (a) ranked priorities
(see Priority ranking exercise) and (b) qualitative themes discussed (NEEDS and BARRIERS code
presence), with quotes illustrating lived experience and service navigation challenges.
Priority ranking exercise (structured prompt): Reported as a ranked priority list and composite
score tables/charts; also reported as frequency of inclusion in the top five.
Organizational capacity and feasible actions (structured prompt): Summarized as
implementation insights (what is practical for partners and Public Health & Social Services to
facilitate) and Community Health Improvement Plan (CHIP)-
aligned recommendations.
Environmental hazards and resilience (structured prompt): Summarized as environmental
hazard themes and context statements were relevant (e.g., smoke/air quality, power outages,
extreme weather).
Initiatives that are working well (structured prompt): Summarized as examples of community
assets and successful approaches already in place; used to highlight what is already working and
where efforts can be scaled.
Healthy community characteristics
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Findings
Priority ranking results
The priority ranking exercise summarizes what key informants identified as the most urgent health-
related needs for the communities their organizations serve. Composite scores weigh higher-ranked 
priorities more heavily; results are presented alongside notes on incomplete rankings (Table B.2).

Participants described a strong culture of collaboration and problem-solving in Lewis County. Many 
examples were informal acts of coordination (e.g., helping someone navigate services or access 
transportation), while others were established efforts that build durable capacity. The examples below 
were raised by key informants and are not an exhaustive inventory.
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What informants described as strengths-in-action
Across interviews, participants described Lewis County as a rural community where distance and limited 
service capacity can make access to services challenging. At the same time, they emphasized a strong 
culture of pulling together when needs arise sharing information, coordinating referrals, and finding 
practical solutions to help neighbors access essentials. Many examples were informal acts of 
coordination rather than formal programs but were described as critical to preventing needs from 
escalating. For a summary of strengths, see Table B.3.

During disruptions (e.g., floods, wildfires, public health emergencies), participants described how this 
collaboration scales into coordinated response across organizations and jurisdictions supporting 
immediate needs, recovery, and continuity of care.

Examples highlighted by informants (named initiatives and collaborations)
Shalom Village: A church-led consortium developing a tiny house village in Centralia, described
as a community-driven effort to expand housing stability options and build local capacity to
respond to homelessness.
United Way of Lewis County United Learning Center (opening 2026): A multi-partner initiative
described as building childcare/learning supports for families, with potential long-term
protective impacts for health and economic stability.
Packwood Clinic: A collaboration between the Packwood community and Arbor Health to
expand rural access to family practice care and reduce travel burden for basic health services.
Dial-a-Ride / senior access supports (COVID-era adaptation): A transportation and delivery
approach described as helping older adults maintain access to meals, prescriptions, and
essential needs when in-person services were disrupted.
Livable Packwood: A community-based effort described as supporting access to basic needs and
services in the East County area, including coordination around food access and practical
supports for residents facing distance and transportation barriers.
Toledo Neighbors Program: A local community support and food-access effort described as
helping residents meet basic needs through flexible, community-

Why this matters for the CHA and next steps
These examples illustrate a consistent theme: collaboration is a core mechanism Lewis County already 
uses to protect health. Participants also emphasized that coordination often relies on personal 
knowledge of resources and relationships. Strengthening shared navigation and keeping resource 
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information current so people can find the right services quickly was repeatedly described as a 
practical opportunity to build upon existing strengths.

Needs
To describe the breadth of needs discussed across interviews, results are summarized as theme 
presence (whether a theme was mentioned at least once in an interview, Table B.4). Presence 
complements the ranking exercise by highlighting needs that came up widely in discussion, including as 
contextual factors.
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Barriers
Key informants discussed barriers that limit access to services and contribute to unmet needs. Barriers 
are summarized by theme presence to show how commonly each barrier was raised across interviews
(Table B.5).
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Populations disproportionately affected
Participants identified specific populations that may experience disproportionate impacts from barriers 
and unmet needs. These themes are summarized by presence and help contextualize considerations for 
planning (Table B.6).

Environmental health hazards 
Interviewees described environmental hazards and disruptions that affect health and can exacerbate 
existing needs (e.g., smoke/air quality, flooding, power outages). Themes are summarized by presence
in Table B.7.
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Characteristics of a healthy community
Participants also described characteristics of a healthy community. These themes provide an asset-
based lens and help frame what residents value when considering solutions (Table B.8).

Limitations 
See Section 1.5 for the full limitations discussion. Key informant limitations are summarized here for 
convenience:

Key informants are not a random sample; findings reflect perspectives of participating
organizations and sectors.
Forced ranking of interrelated issues may understate topics viewed as equally important.
Findings reflect the March May 2025 collection period and may shift as conditions change.
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Appendix C: Community Listening Sessions

Overview and Method
Community listening sessions were conducted as part of the 2025 Community Health Assessment (CHA) 
to gather qualitative input on community strengths, needs, barriers, and priorities in Lewis County. 
Sessions were facilitated group discussions held across multiple locations and partner venues to support 
countywide coverage and to meet people where they already gather.

A semi-structured discussion guide was used, with core prompts focused on: community strengths; 
health concerns and unmet needs; barriers to services and supports; priority populations; and 
opportunities for improvement. Prompts were adapted as needed based on setting, participant group, 
and time available. Participant input was documented through facilitator notes and session materials.

Listening session notes and summaries were reviewed and coded into broad thematic groupings to 
support summary across sessions. Only the four structured listening sessions were included in coded 
analysis (n=4); sessions marked with an asterisk in Table C.1 were documented but not coded. Because 
listening sessions are qualitative and participation varied by setting, findings should be interpreted as 
community input rather than representative countywide estimates.

Listening Session Discussion Guide Summary
Listening sessions used a facilitated discussion guide developed by Providence. Sessions began with an 

picture representing their community. Participants were then invited to briefly introduce themselves 
and share something about the community shown in their drawing.

Facilitators introduced a broad definition of health that included physical, mental, social, and 
community well-being, as well as the conditions in homes and communities that help people remain 
healthy.

Discussion centered on four primary questions:
1. Vision: What does a healthy community look like?
2. Needs: What is needed, or what more could be done, to help the community become healthier?
3. Future action: What could be done over the next three to five years to improve community

health?
4. Strengths: What programs, places, organizations, people, or other resources currently help the

community stay healthy?

The sessions were conversational, and facilitators used follow-up prompts as needed to support 
discussion and clarify participant perspectives.
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Outreach Materials
Image C.1 is included as an example of outreach materials used to promote listening sessions and invite 
participation in the CHA. Outreach materials were tailored by location and audience and distributed 
through partner networks and community posting locations (e.g., senior centers, libraries, bulletin 
boards).

Figure C.1. Listening session flyer, Community Health Assessment, Lewis County, WA, 2025.
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Listening Session Locations, Dates, and Participation
Listening session sites were selected to support countywide coverage and to meet people where they 
already gather (e.g., senior centers, civic groups, service-connected settings, and a Spanish-speaking 
community space). Table C.1 summarizes session locations, dates, formats, and participation where 
available.

Approach to Analysis
Listening session notes and summaries were reviewed and coded into broad thematic groupings. Only 
the four structured listening sessions were included in coded analysis (n=4); sessions marked with an 
asterisk in Table C.1 were documented but not coded. Themes were identified based on recurring 
topics, shared concerns, and issues raised across one or more sessions. Similar responses were grouped 
together to support synthesis of participant input while retaining the general meaning of the original 
comments.

Where appropriate, themes may be summarized by frequency, number of sessions in which they 
appeared, or other descriptive approaches. Because listening sessions were qualitative and participation 
varied by setting, results should be interpreted as community input rather than representative 
countywide findings.

Findings
The findings below reflect coded results from the structured community listening sessions only. Sessions 
marked with an asterisk in Table C.1 shifted into general discussion and community survey outreach and 
were not included in coded listening session analysis; coded findings reflect structured sessions (n=4).

Code presence totals indicate the number of structured listening sessions in which a code was identified, 
rather than the number of times a topic was mentioned across discussions. Because counts reflect 
sessions (not mentions), percentages should be interpreted as consistency across groups rather than 
volume of discussion.

The subsections below follow the listening session discussion flow; tables summarize theme presence 
across coded sessions.
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Characteristics of a healthy community

Listening sessions included discussion of what a healthy community looks like. Participants emphasized 
that a healthy community is one where basic needs are met, residents can access resources and 
services, and people feel connected and supported (Table C.2)
keep the CHA asset-based and supports CHIP planning that builds on what is already working while 
addressing gaps.
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Priority needs and concerns discussed

Needs raised during listening sessions (Table C.3) largely align with themes emerging from other CHA 
methods: participants emphasized access to health care, behavioral health, housing stability, and basic 
needs such as food and transportation. Several themes were described as interconnected e.g., housing 
and economic security shaping food access, stress, and the ability to seek care. These results support the 

faced 
across multiple settings.



Lewis County Public Health & Social Services
2025 Community Health Assessment | p. 45

Barriers to accessing services and supports

In addition to identifying needs, participants described barriers that make it difficult for residents to use 
existing resources (Table C.4). Barriers most often relate to transportation and distance, cost and 
affordability, and difficulty navigating systems or knowing where to start. Where appropriate, the CHA 
synthesis will connect these barriers to practical strategies (e.g., strengthening referral pathways, 

-to-date 
resource information).
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challenges and care for one another. The most frequently described strengths (Table C.5) center on 
collaboration and informal problem-solving, along with the role of community organizations and 
engaged residents in meeting needs. These strengths provide important context for the CHA: even when 
systems are strained, community members described local networks and partnerships as essential 

that helps people navigate services and recover from disruptions.
.

Notes on Interpretation and Limitations
Findings presented in this appendix reflect the perspectives shared by listening session participants in 
the settings where sessions were conducted. Results are qualitative in nature and are intended to 
document participant input, not to estimate prevalence or represent the views of all Lewis County 
residents. Participation varied across sessions, and the depth and detail of responses differed by group, 
setting, facilitator approach, and available time.
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Appendix D: Community Survey

Participation
A total of 127 surveys were received; three were removed because respondents indicated they were not 
Lewis County residents, resulting in 124 usable responses (including three Spanish-language 
submissions). The survey was offered in English and Spanish and was available in both online and paper 
formats.

Survey Administration and Outreach
The community survey was conducted from July 22 through September 30, 2025. Outreach and 
distribution included community meetings, partner sharing to clients/patients, a press release, a public 
kick-off, online distribution, paper copies, bilingual flyers, and placement at community locations across 
the county (e.g., libraries, senior centers, bulletin boards), as well as event-based distribution.
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Figure D.1. Survey outreach flyer, Community Health Assessment, Lewis County, WA, 2025.
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Figure D.2. Press release, Community Health Assessment, Lewis County, WA, 2025.
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D.3 Survey Instrument
The full survey instrument is provided for transparency and future reference.

Figure D.3. Community survey instrument (English), Community Health Assessment, Lewis County, WA, 
2025.
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Figure D.4. Community survey instrument (Spanish), Community Health Assessment, Lewis County, WA, 
2025.
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Geographic Coverage (school district proxy)
Survey coverage was assessed using self-identified school district as a proxy for broad countywide 
distribution. District-level response share was compared to OSPI enrollment as a coverage benchmark 
(not a population denominator for all residents, Table D.1). Coverage ratio (Obs/Exp) is calculated as 
observed survey share ÷ expected share based on OSPI enrollment (a coverage benchmark); values >1 
indicate higher participation than expected and values <1 indicate lower participation.

Approach to Analysis

Survey items included both quantitative and qualitative questions. Quantitative items were summarized 
using descriptive statistics (counts and percentages). Qualitative responses were reviewed and 
summarized using theme presence (whether a theme was mentio
answer), supported by illustrative quotes where appropriate. Open-ended responses were thematically 
reviewed by Lewis County Public Health & Social Services staff and coded using a survey-specific theme 
set aligned where
across methods.
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Findings 
Quantitative

Overall, respondents most often rated their quality of life in Lewis County as Good or Excellent, and 
most commonly rated the health of their community as Somewhat healthy, followed by Healthy (Table 
D.2).

Respondents reported a wide range of time living in Lewis County, with most indicating ten years or 
more (including a large share reporting 20+ years; Table D.3). 

Respondents spanned multiple age groups, with the largest shares in 25 34 and 55 64. To protect 
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Qualitative

Open-ended survey responses were summarized using theme presence whether a theme was 
supported by illustrative quotes where appropriate. 

Theme tables are presented by question to reflect how respondents described: (1) characteristics of a 
healthy community, (2) what is needed to make the community healthier, and (3) actions that could be 
taken over the next 3 5 years to improve community health.

Healthy community framing

Respondents most often described a healthy community in terms of community involvement, care, and 
inclusion, alongside access to services/resources and healthy environments/outdoor spaces (Table D.5). 
Together, these responses frame health as both social (belonging, support, participation) and structural 
(access, basic needs, safety). This framing helps emphasize community strengths (the people, 
organizations, and partnerships already improving health) while also naming barriers that individuals 
cannot solve alone such as limited service availability, cost, transportation, and difficulty finding 
accurate, up-to-date resource information.
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Needs to make the community healthier

When asked what is needed to improve community health, respondents most frequently emphasized 
improving healthy environments/outdoor spaces and increasing service/provider availability, alongside 
the affordability and stability of basic needs and education/health literacy (Table D.6). These themes 

navigate services.

Near-term action priority areas

For the next 3 5 years, responses emphasized service navigation/awareness and community spaces and 
activities, in addition to expanding services/providers and strengthening inclusion/belonging (table D.7). 
This pattern suggests that many residents see progress as achievable through (1) making existing 
resources easier to find and use and (2) investing in places and community infrastructure that support 
connection and healthy living.
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Limitations
See Section 1.5 for the full limitations discussion. Community survey limitations are summarized here for 
convenience:

Survey responses reflect a convenience sample and may not be representative of the county
population as a whole.
Response distribution varied by location and participant networks; some populations may be
underrepresented.
Although bilingual materials were provided, only a small number of responses were submitted
in Spanish, which may limit interpretation for Spanish-speaking residents.
Self-identified school district is used as a coverage proxy and may not reflect all geographic
residence patterns.
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Appendix E: Youth Engagement: Health Bucks Activity

Overview

young people identify as most important to their health and well-being. This activity complements other 
CHA methods by centering youth priorities in a format that is accessible in community and school-based 
settings.

Participation and Settings
The Health Bucks activity was conducted at four community settings during summer 2025: Centralia 
Middle School (last day of school dash; 7th 8th grade), Lewis County Pride, Community Mediation 
Center event, and the Southwest Washington Fair (Aug 12 17, 2025). Across events, participation 
included youth approximately ages 4 19 (Centralia Middle School participants were 7th 8th grade). 
Staff monitored participation to prevent individuals completing the activity more than once within an 
event.

Activity and Analysis

they would invest in to improve health in their community (see Images E.1 and E.2). Results were 
summarized by counting dollars allocated to each topic by event and in total. Estimated participant 
counts were calculated by dividing total bucks collected by five (five bucks per participant).

The Health Bucks activity was an engagement tool (not a validated survey instrument). It was used to 
make it easy for youth to share priorities in community settings; results should be interpreted as 
qualitative community input rather than standardized measurement.

Figure E.1. 
provided to participating youth, Community 
Health Assessment, Lewis County, WA, 2025.

Figure E.2. setup at Southwest WA 
Fair, Community Health Assessment, Lewis County, 
WA, 2025.
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Findings
Across settings, the largest shares of Health Bucks were allocated to a core set of priorities: safe and 
stable housing, access to healthy food, medical care, and mental health support. Youth also emphasized 
the importance of safe community spaces and activities (e.g., parks, skate parks, clubs/sports), safety 
and anti-bullying, and opportunities related to education and careers. See Table E.1.

represented in the predefined topic areas. Table E.2 lists the open-text responses recorded through the 
hown with counts.
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Limitations
See Section 1.5 for the full limitations discussion. Healthy Bucks limitations are summarized here for 
convenience:

Health Bucks is a convenience sample collected at specific events and does not represent all
youth in Lewis County.
Age range varied by event, which may influence topic priorities.

Attendance counts were not available for all settings; estimated participants are based on total
bucks collected.
Despite these limitations, the activity provides a clear, accessible way to capture youth priorities
and complements other CHA methods by adding youth voice.



Lewis County Public Health & Social Services
2025 Community Health Assessment | p. 60

Appendix F: Quantitative Indicators and Data Tables

Purpose and How to Use 
Appendix F provides quantitative context for the 2025 Community Health Assessment (CHA). It is 
organized by topic area, including demographics, economic conditions, housing, basic needs, health 
outcomes, and youth indicators.
The indicators included in this appendix are based on:

1.
framework; and

2. measures historically included in Lewis County Public Health & Social Services community health
reporting to support comparison of trends over time.

The tables are intended to promote transparency and allow readers to review the underlying measures 
that informed the CHA findings and synthesis.

Appendix F is available on the Lewis County Public Health & Social Services Data, Assessments, and 
Reports webpage:
https://lewiscountywa.gov/departments/public-health/assessment/

Data Governance and Update Plan
A companion quantitative indicator workbook is maintained as a living dataset and may be updated as 
new data becomes available (e.g., annual releases, revised estimates). Where feasible, this appendix 
may be updated on a semiannual cadence (January and July) to align with partner review cycles and new 
data releases. A companion quantitative indicator workbook is maintained as a living dataset and 
updated as new releases become available; indicator coverage may expand over time (e.g., Healthy 
Youth Survey measures) while maintaining continuity with core WA DOH and historically used LCPHSS 
measures.

Notes on Interpretation
Measures may be based on different sources and time periods (e.g., ACS 5-year estimates,
administrative data, modeled estimates).
Small numbers may be suppressed where appropriate to protect confidentiality (e.g., displayed

When comparing across geographies, definitions and denominators may differ by source; notes
are provided under each table.
Indicator selection reflects both statewide recommended measures (WA DOH) and local
continuity (LCPHSS); not every relevant metric is included in every cycle, and additional
measures may be added as data access improves.
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Figure 2.4 Population index, Lewis County, WA, and WA State, 2000-2025. 6
Figure 2.5 Population pyramid (age by sex), Lewis County, WA, 2025. 6
Figure 2.6. Housing cost burden among renters and homeowners with a mortgage, 

Lewis County and Washington State, 2010 2024.
8

Figure 2.7 Selected age-adjusted mortality rates, Lewis County, WA, 2014 2024. 11
Figure 2.8 Environmental Health Disparities ranking, 

Lewis County, WA, Version 3.0.
12

Figure 2.9 Extremely hot days, Lewis County, WA, 2024. 12
Figure 2.10 Population in 100-year flood zone, Lewis County, WA, 2021. 12
Figure A.1 Kickoff session flyer, Community Health Assessment, Lewis County, WA, 

2025.
22

Figures 
A.2-A.11

Kickoff session presentation, Community Health Assessment, Lewis County, 
WA, 2025.

23

Figure B.1 Key informant interview priority topics, Community Health Assessment, Lewis 
County, WA, 2025.

31

Figure C.1 Listening session flyer, Community Health Assessment, Lewis County, WA, 
2025.

41

Figure D.1 Survey outreach flyer, Community Health Assessment, Lewis County, WA, 
2025.

48

Figure D.2 Press Release, Community Health Assessment, Lewis County, WA, 2025. 49
Figure D.3 Community survey instrument (English), Community Health Assessment, 

Lewis County, WA, 2025.
50

Figure D.4 Community survey instrument (Spanish), Community Health Assessment, 
Lewis County, WA, 2025.

51

Figure E.1
Health Assessment, Lewis County, WA, 2025.

57

Figure E.2
Lewis County, WA, 2025.

57
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Special Thanks
Lewis County Public Health & Social Services extends special thanks to Discover Lewis County for 
allowing us to feature selected photographs throughout this report. Their images help reflect the 
landscapes, communities, and character of Lewis County.

  Table Z. Index of Images, Community Health Assessment, Lewis County, WA, 2025.
Title Page No.
Mt. Rainier from Mineral Lake, Lewis County, WA i
South Lewis County Park, Lewis County, WA ii
Willapa Hills Trail, Lewis County, WA iii
Burley Mountain fire lookout, Lewis County, WA 13
Carlisle Lake, Lewis County, WA 20
Front Street Boat Launch, Toledo, Lewis County, WA 66
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